A fistula between the urinary tract and the lung is a rare occurrence. In 1949 Abeshouse reviewed the world literature and reported that among the abnormal connections between the kidney and other organs, nephropulmonary fistulae were second in incidence to renocolic communications.1 We have found 70 published cases of nephrobronchocutaneous fistula but, only nine of these were after 1949, suggesting that most cases were from the pre-antibiotic era.
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CASE REPORT A 72 year old man presented with a discharging sinus in the left renal area of three years duration. He was otherwise well. On examination coarse crepitations were noted at the lung bases. There were no other abnormal findings. Apart from an elevated erythrocyte sedimentation rate (55mm/hr) laboratory tests were normal. Haemoglobin 12.2g/dl, white cell count 9.5, 109/1, urea 5.1 mmol/l, sodium mmol/l, potassium 3.5 mmol/l. Midstream urine sample showed no abnormal cells or growth on culture and no acid-fast bacilli were identified. Chest X-ray was normal. The left kidney was non-functional on intravenous urography; ultrasound scan showed stones and this was shown to be pyonephrotic on 
